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PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-87S 



RECORD 



Application oa Docket Number 

l o|tol4ilg-7 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FCLEO 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(C)) 


minus 20 « 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 * 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* tf the difference in column 1 is less than zero, enter "0* in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR i 


PRESENT 
EXTRA 


Total 


II 


Minus 


" 2d 




lENC 


tndependem 
ri? cm i.icjbD 




Minus 


"' a- 




AM 


FIRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


z 

UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• I 




Minus 


" U 




EN( 


inoepenoent 
(37 Cm 1.1CM 




Minus 






AM 


FIRST PRESENT 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column t) 




(Column 2) 


(Column 3) 


INTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


UJ 

/~\ 


Total 
01 CFR 1.16(c)) 




Minus 






ENC 


Independent 

(31 CFP 1.1SM) 




Minus 




s 


< 


FIRST PRESEN1 


fATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 116(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



• If ihe enlry tn column 1 is less than ihe entry in column 2. wriie '0' in column 3. ^ 

• If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20. enter TO 

• H (he -Highest Number Previously Paid For" IN THIS SPACCfe fess <£ n * r 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S 




X $ = 




OR 


x S - 




X $ = 




OR 


x s » 




♦ V = 




OR 


+ s 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


A00II 
TIONAL 
FEEJ 




RATE 


i 

A 

Tfl 


>NAL 
EE 


xs^0 = 


j— 


OR 


x l%P = 






\rv\ 

x sJU> 




OR 


X S<*L*-J 






♦ s loU= 


j— 


OR 








TOTAL 
AD0 L FEE 




OR 


TOTAL 
AOD'L FEE 


















RATE 


Vpoi- 

TI&NAL 
tf%E 




RATE 


A 


DDI* 
0NAL 
FEE 






OR 


xs5tx 










OR 


xs^pg 










OR 








TOTAL 
AODL FEE 




OR 


TOTAL 
AOD'L FEE 


















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 






x S jpa 




OR 






+s \sa 




OR 


+ >Cl 




TOTAL 
AOD'L FEE 




OR 


TOTAL 
AOD'L FEE 





• h irw» -Miahect Number Previously Paid For* IN THIS SPACE «s less man j. emer o . 

-...^J^ ^ ~ ,^ t »J^ 37 CFR 1t6. The ^formation is required to obtain or retain a benefrt by the pub!.c wh.d 



I IS—S^rs USS==fc- =^77^TTg The' information is requi red to obtain or retain a benefrt by the pub»«c which is to file (and by the 

TNs^tedion of Wo™t^ wK 37 CFR 1.14. This collection is estimated .o lafce 12 minutes * complete. 

USPTO to process) an appUcaUon. < ^^^^^^^^m to the USPTO. Time win vary depending upon the individual case. Any comments 
including gathering, prepanng. and su^ng ^^^"^^J^ X^ lh * bufden - ** * m t0 lNs CKi€< Worm3lion O*"*'- US pa,em 

r^,^ 00 not s£nd fees or compl£teo roRMS T0 ™ ,s 

ADDRESS. SEN0 TO: Commissioner tor Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

ft you need assignee in cvmfiteUng the form call t4Q0.P7O.M99 and select option 2. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



SMALL ENTITY 
TYPE 1 1 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 


J JO 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AOOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




QR TOTAL 
w " ADOtT. FEE 





CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


—U ■ 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


// minus 20= 


* 


INDEPENDENT CLAIMS 


7 minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0° in column 2 
CLAIMS AS AMENDED • PART II 







(Column 1) 




(Column 2) 


(Column 3) 


IENTA 




I * CLAIMS ' 
REMAINING 
I AFTER 
! AMENDMENT 




I HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


ODCCCMT 
KKtotlM I 

EXTRA 


2 
O 

z 


Total 


* 


Minus 


** 




Ui 

s 


Independent 


* 


Minus 




= 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




] CLAIMS 
; REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
Q 
Z 


Total 


+ 


Minus 


** 




UJ 

2 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


(ENTC 




CLAIMS I 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
Z 


Total 


* 


Minus 


M 


s 


UJ 

f 


Independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



If the entry in column 1 is less than the entry in column 2, write "0" in cokiron 3. 
* If the "Highest Number Previously Paid For - IN THIS SPACE is less than 20, enter "20." 
**K the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3.' 

The •Highest Number Previously Paid For - (Total or Independent) is the highest number found In the appropriate box in column 1. 
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